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ABSTRACT 
In humans and animals, diet is an important aspect of cancer prevention and treatment. Although the research in this area  
is primarily in humans, studies have demonstrated that dietary therapy may be helpful in preventing or slowing the 
development of canine cancer and in supporting patients receiving standard care. In an integrative nutritional approach, the 
conventional therapy consists of specially designed diets that may include whole food items, probiotics, vitamins, fatty 
acids, and natural polyphenols. These can be custom designed to select for efficacy against particular cancer types and organ 
protection during toxic cancer treatments. Along with conventional therapy, the addition of traditional Chinese medicine 
and Chinese food therapy benefits modern clinical treatment with knowledge gleaned over several thousand years by 
Chinese physicians. For example, the herb Qing Hao (Artemisia) has anti-cancer effects in canine osteosarcoma cell lines 
and has also been seen to increase survival in small animal cancer patients. Gan Jiang (dry Ginger) has lessened the 
incidence of emesis in cisplatin-treated dogs. It is possible with consideration of knowledge from human literature, both 
ancient and modern, that syndrome differentiation in Chinese food therapy combined with conventional nutritional therapy, 
helps improve quality of life and may lengthen survival in canine patients with cancer. 
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Improvements in medicine and nutrition have led  
to an increased canine and feline lifespan.1,2 As a result, 
with longer survival, there is an increased risk of developing 
cancer. In the process of evolution, species have acquired 
cancer-protective mechanisms that are associated with 
energy demands, reproductive strategies, and expected 
lifespan.2 In cases of rapid increases in longevity, these 
mechanisms may be incapable of providing cancer 
protection. According to the literature, other factors that 
may influence the prevalence of cancer in companion 
animals include diet, body condition score, sterilization 
practices, tap water contaminants, airborne environmental 
pollutants, insecticide use, and inflammation induced by 
vaccines or other injections.3-7 It is believed that cancer  
is one of the most common causes of death in dogs and 
humans in the developed world, with an estimated 1 in 4 
canines diagnosed with cancer in their lifetime.2 In contrast, 
it is uncommon in wildlife species that have been studied, 
such as marine mammals and birds. 

In multicellular animals, a neoplasm arises from 
malignant transformation of a single cell that continues to 
proliferate.2 The somatic changes leading to inappropriate 

cell division or survival include mutations, changes in the 
number of copies of chromosomal segments, and epigenetic 
structural changes causing oncogenic activation.2,8 Some 
of the epigenetic changes are aberrant DNA methylation, 
histone modifications, and microRNA (miRNA) expression.9 
These somatic changes together with a failure of cancer 
protective mechanisms allow cells to proliferate.2 It is 
suggested that any compound that benefits these changes 
may lead to increased risk of cancer. In addition, the 
transformed cells need a permissive environment in which 
to grow and develop into a neoplasm. It is proposed that 
aging and related cellular senescence, proinflammation, 
and waning immunity allow a permissive environment  
to arise, leading to cancer development in an animal.2 
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CONVENTIONAL TREATMENT 
 

In cancer, conventional medicine may include surgery, 
chemotherapy, radiation therapy, or immunotherapy, 
depending on the type of neoplasia present.10 It is focused 
on treating the disease (i.e. killing cancer cells) as opposed 
to a more holistic therapy (making the microenvironment 
inhospitable to cancer cells). With its direct approach of 
killing cancer cells, conventional medicine can cause side 
effects and complications, ranging from mild to severe.10-12 
In addition, chemotherapy may fail if resistant cells 
emerge.13 It is suggested that some canine cancer cells  
have intrinsic or acquired mechanisms of resistance, such 
as increased rates of chemotherapeutic efflux, enhanced 
DNA repair systems, or inhibition of apoptosis.14,15 

A unique approach to the clinical problem of  
resistant cancer cells, is their elimination through cell-
mediated immunotherapy.13 Often cancer patients have 
compromised immune systems.16 As an example, dogs with 
lymphosarcoma or osteosarcoma may have a decrease in 
circulating T cells, thus allowing cancer development  
and progression.16,17 In addition, circulating immune 
complexes may be present in dogs with mammary 
carcinoma that seem to impede the immune response.16 
Evidence is accumulating that immunotherapy may help  
to increase survival and quality of life in some patients,  
and may provide long-term protection due to immune 
memory.13,18,19 
  
Supportive Therapy 

In canine cancer patients, supportive therapy can 
provide a number of benefits. As an example, capromorelin 
may be helpful to treat inappetence or weight loss related 
to chemotherapy or chronic illness in cats and dogs.20-22  
It is a small molecule that mimics the action of ghrelin, 
causing an increase in appetite and secretion of insulin-like 
growth factor 1 (IGF-1); however, it may have side effects 
in some dogs, and it is unclear whether an increase in  
IGF-1 will affect the clinical progression of cancer in dogs. 
Studies in human medicine support its use with a favorable 
safety profile for ghrelin or ghrelin receptor agonist therapy 
in cancer cachexia.22,23 Other supportive therapies include 
mirtazapine for appetite loss, and crofelemer, an extract 
from the Croton lechleri tree, which is used in treating 
chemotherapy-induced diarrhea in dogs.22,24,25 
 
CONVENTIONAL NUTRITIONAL THERAPY 
 
Diets and Nutritional Supplements 

It is suggested that nutrition has a beneficial effect  
in improving survival time and quality of life in cancer 
patients.26-28 A diet based on plant and fish proteins, 
healthful fats, and carbohydrates from unrefined whole 
grains, vegetables, and fruits is supported in human cohort 
studies.29 Special diets, including supplements, designed  
to help prevent and treat canine cancer may be beneficial 
to include in an integrative medical treatment (Box 1). 

A therapeutic diet may benefit caloric intake and 
appropriate weight gain in canines with various types of 
cancer.30 A poor appetite along with loss of muscle mass  
or cachexia may be present in dogs living with cancer.30,31 
It is reported that a loss of body weight is related to 
shortened survival indices in lymphoma.32,33 In a single-
arm multicenter prospective study, a calorically dense 
therapeutic dieta was seen to increase food intake in both 
grams and calories in dogs with malignancies.30 The diet 
was also shown to significantly increase body weight  
and body fat index (p<0.0001 and p=0.0232 in dogs with 
malignant disease, respectively). According to Anthony  
et al., an increase in body weight along with body fat 
indicates a positive energy balance and is likely to help 
spare lean muscle mass. The findings in this study suggest 
that the therapeutic diet may be helpful to nutritionally 
support dogs diagnosed with malignancy. 

Foods containing phytonutrients including carotenoids 
may help lessen the risk of canine transitional cell tumor  
of the bladder.34 Carotenoids are lipid soluble natural 
pigments in green and yellow-orange vegetables that  
may lessen cell proliferation and transformation.34-36 In 
some studies, an increase in dietary intake of carotenoids 
has been related to a lower risk of bladder cancer in 
humans.35,36 In a study by Raghavan et al., it was found that 
consumption of any type of vegetable at least 3 times a 
week was associated with a significantly decreased risk of 
developing transitional cell carcinoma of the urinary 
bladder in a population of Scottish terriers (p=0.001).34 
Specifically, consumption of yellow-orange vegetables, 
such as carrots, sweet potatoes, and yellow squash, at least 
3 times a week was seen to lessen the risk of developing 
transitional cell carcinoma (p=0.005). The study findings 
suggest that there are potential cancer-preventive benefits 
related to consuming certain vegetables in dogs. 

Ketogenic metabolic therapy (KMT) is emerging  
as a nutritional intervention in cancer patients.37,38 It 
utilizes a diet that limits fermentable fuels and increases 
levels of fatty acids and ketone bodies.37 It is proposed  
that KMT may be helpful to lessen aerobic glucose 
fermentation used in the growth of cancer cells. In a case 
study, a 7-year-old female Pit Bull Terrier with a cutaneous 
mast cell tumor under the right nostril was treated with 
KMT as a sole therapy.37 Initially, the diet was changed 
from an over-the-counter product to raw vegetables and 
cooked fish, but the tumor continued to progress.  
The patient was subsequently transitioned to a raw, calorie 
restricted, ketogenic diet consisting of chicken, eggs, and 
coconut/pollock oils. A raw radish was given as a treat 
between each meal. The tumor gradually disappeared  
over the following few months and the patient maintained 
an attentive and active behavior. There was no apparent 
recurrence over the following 6 years, and the patient 
passed away without pain from an unrelated issue. A 
ketogenic diet may help to limit progression in some canine 
malignancies. 

A diet supplemented with menhaden fish oil (n-3 fatty 
acids) and arginine may be used to help improve metabolic 
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health parameters and survival in dogs with lymphoma.26 
It is reported that polyunsaturated n-3 fatty acids may 
enhance the immune system and decrease tumorigenesis, 
metastasis, and the occurrence of cachexia in animal 
models.26,39 The amino acid arginine has been seen to 
improve the immune response in humans.40 In a double-
blind randomized placebo-controlled study, a diet containing 
these ingredients was shown to significantly increase 
serum levels of the n-3 fatty acids docosahexaenoic acid 
(DHA) and eicosapentaenoic acid (EPA) as well as plasma 
arginine in dogs with lymphoblastic lymphoma given 
doxorubicin chemotherapy (p<0.05).26 This diet was also 
seen to lessen the concentration of plasma lactic acid in 
response to an intravenous glucose tolerance test (p<0.05). 
Of interest, an elevation in blood lactic acid is a consistent 
finding in dogs with malignant disease and is associated 
with cancer cachexia.26 In dogs with stage III lymphoma 
given the experimental diet, increased DHA and arginine 
levels were significantly associated with longer survival 
time (p=0.037 and p=0.0007, respectively).26 It is suggested 
that dietary n-3 fatty acids and arginine may be helpful in 
these patients. 

A diet containing menhaden fish oil may also be used 
to help reduce inflammatory eicosanoids and metabolic 
consequences of radiation therapy.41 It is reported that 
radiation may lead to accumulation of lactic acid, with 
inhibition of T cells.42 In addition, radiotherapy-induced 
matrix metalloproteinases may participate in angiogenesis 
and metastasis of cancer cells.43,44 In a randomized double-
blind placebo-controlled clinical study, a diet containing 
menhaden oil resulted in a significantly higher plasma 
concentration of DHA and EPA in dogs with nasal 
carcinoma given radiation therapy as compared with 
control (p<0.05).41 This diet was also seen to significantly 
lower tissue inflammatory eicosanoids and decrease resting 
energy expenditure compared to control. In this study, 
increased plasma DHA was significantly associated with 
decreased plasma lactate and matrix metalloproteinases 
(both p<0.05).41 It is possible that dietary fish oil may be 
helpful to lessen negative effects of radiation therapy in 
dogs with cancer. 

Linoleate, a polyunsaturated fatty acid (PUFA) 
present in safflower oil, may be helpful in some forms of 
canine cancer.45,46 It is reported that linoleic acid may 
suppress the rate of cell proliferation in human osteogenic 
sarcoma cells.47 In the canine, linoleic acid is converted to 
γ-linolenic acid, a PUFA that also has a suppressive effect 
in these cells.47,48 In one study, safflower oil containing  
76% linoleic acid was seen to produce clinical remission  
in 6 of 8 dogs with non-responsive mycosis fungoides, a 
form of canine cutaneous T-cell lymphoma.45 In this study, 
supplementation was associated with an increase in plasma 
level of non-esterified linoleic acid and was well tolerated 
by the animals.45 In a case study, a supplement containing 
γ-linolenic acid, linoleic acid, and natural vitamin E was 
shown to decrease the size of peripheral lymph nodes, 
spleen, cutaneous nodules, and tonsils in 2 dogs with 
multicentric lymphoma.46 A transient increase in appetite 

was seen in both patients. According to Villalobos et al., 
linoleate at high concentrationb may also be helpful in 
palliative care of patients with brain neoplasia receiving 
multimodal therapy.49 These findings suggest that linoleate 
may be beneficial in some cases. 

A combination of natural polyphenols may be 
chemopreventive (i.e. substances that interrupt carcinogenic 
processes) in canines.50 These plant components have 
demonstrated antioxidant, immune enhancing, and cancer-
preventing properties.50-52 It has been reported that the anti-
cancer effects of resveratrol may be closely related to its 
antioxidant properties.53 In a two-phase study, a formulation 
containing resveratrol, ellagic acid, genistein, curcumin, 
and quercetin was seen to significantly decrease oxidation 
of pyrimidine bases caused by hydrogen peroxide in 
healthy dogs of various breeds as compared to placebo.50 
The dietary supplement was also shown to alter expression 
of genes related to oxidative stress. Of interest, measurable 
serum levels of resveratrol, genistein metabolites, and 
quercetin (and metabolites) were observed in the treated 
dogs, and no apparent toxicity was seen. It is suggested  
that the formula may lessen oxidation of pyrimidine bases 
in DNA and help in cancer prevention. 

A naturally occurring isothiocyanate found in raw 
cruciferous vegetables, sulforaphane, may be helpful as  
a chemopreventive and anti-cancer agent.54,55 Sulforaphane 
is released from its precursor glucoraphanin upon damage 
to the plant.54 In a recent study, it was shown that 
sulforaphane may decrease cell invasion in canine 
osteosarcoma cell lines.55 In the literature, it has been 
demonstrated that sulforaphane may suppress the growth 
of tumors and act as an inhibitor of the chromatin-
modifying enzyme histone deacetylase (HDAC) in  
animal models of cancer and in humans.54,56 In a study  
by Curran et al., a single oral dose of a broccoli sprout 
supplementc resulted in detectable levels of sulforaphane 
metabolites in plasma and urine of normal dogs.54 In 
addition, a significant decrease in HDAC activity was  
seen in peripheral blood mononuclear cells at 24 hours 
post-consumption. It is reported that sulforaphane may be 
chemopreventive in part by inhibiting HDACs, which 
causes reactivation of tumor suppressor genes and eventual 
cell cycle arrest and apoptosis.57 Sulforaphane may be a 
potentially useful supplement in canine cancer patients. 

A sufficient level of vitamin D may lessen the risk of 
cancer in canines.58 A low vitamin D serum level has been 
associated with an increased risk of various human 
cancers.59 In the literature, it is reported that a low vitamin 
D serum level may be seen in canine cutaneous mast cell 
tumor and lymphoma.60,61 In some studies, vitamin D 
metabolites have been shown to have anti-inflammatory 
and anti-cancer properties.62-64 In a study by Selting et al., 
a low 25-hydroxyvitamin D [25(OH)D] serum concentration 
was seen to be associated with an increased risk of cancer 
in dogs.58 An optimal 25(OH)D serum level was determined 
to be in the range of 100-120 ng/mL based on the 
plateauing of various biomarkers at this level. It may be 
helpful to monitor vitamin D serum level in canine patients 
with cancer and supplement if needed.65  
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Nutritional Supplements as Supportive Therapy 
A supplement containing S-adenosylmethionine 

(SAMe) and silybin-phosphatidylcholined may be used to 
protect the liver in dogs treated with lomustine (CCNU) 
chemotherapy (Box 1).66 S-adenosylmethionine, a 
molecule formed naturally in the body and found in all 
living cells, may help in the synthesis of glutathione, an 
endogenous antioxidant.67 Silybin, a flavonolignan in milk 
thistle (Silybum marianum), may conserve glutathione in 
parenchymal cells.68 Its bioavailability is enhanced by 
phosphatidylcholine, a phospholipid that helps to repair 
cell membranes. In a prospective randomized study, the 
SAMe and silybin-based supplement combined with 
CCNU resulted in significantly less elevation in alanine 
aminotransferase (ALT), aspartate aminotransferase, 
alkaline phosphatase, and bilirubin in dogs with various 
malignancies as compared to CCNU alone (p=0.003, 
p=0.01, p=0.009, and p=0.02, respectively).66 The 
combined treatment also showed less decline in serum 
cholesterol concentration, as a measure of liver function, 
compared to control (p=0.02). In addition, dogs receiving 
combined therapy were not as likely to experience a delay 
or discontinuation of treatment due to elevated ALT level. 
It is suggested that the supplement may be helpful to 
support the liver in dogs receiving CCNU chemotherapy. 

Pyridoxine (vitamin B6) may be helpful to lessen 
dermatological side effects of chemotherapy.69 In patients 
treated with pegylated liposomal doxorubicin (PLD), a 
cutaneous reaction known as palmar-plantar erythrodysesthesia 
(PPES) may be dose limiting. Clinically, PPES is a painful 
condition that may cause crusting, ulceration, or epidermal 
necrosis if severe. It is suggested that a natural metabolite 
of pyridoxine may help in skin barrier repair.70,71 In a 
randomized double-blind placebo-controlled study, oral 
pyridoxine was seen to significantly decrease the risk of 
severe PPES and PLD dose reduction in dogs with non-
Hodgkin lymphoma receiving PLDe therapy (p=0.032).69 
In addition, pyridoxine allowed a higher median 
cumulative dose of PLD compared to control (p<0.028). 
The response to cancer treatment was not impaired by 
pyridoxine. It was concluded that pyridoxine may be 
effective in delaying the onset and severity of PPES in 
canines treated with PLD chemotherapy. 

Other natural products that may be helpful in canine 
cancer include prebiotics and probiotics. It has been 
demonstrated that probiotics may inhibit tumor progression 
and modulate the immune response.72,73 A polysaccharide 
of Cordyceps sinensis may act as a prebiotic while also 
enhancing intestinal immunity.74 According to Hershey, 
probiotics may also help to lessen the incidence of diarrhea 
in patients receiving chemotherapy.65 In a small preliminary 
study, it was shown that a probiotic supplementf was well 
tolerated in dogs with multicentric lymphoma undergoing 
multi-agent chemotherapy.75 In this study, dogs receiving 
the supplement were seen to have fewer episodes of 
diarrhea compared to placebo, although not statistically 
significant (p=0.13). In a study by Liu et al., it was found 
that Dendrobium officinale combined with American 
ginsengg may be used as a prebiotic to enhance short chain 

fatty acid (SCFA)-producing genera and prevent 
gastrointestinal dysbiosis in dogs.76 It is possible that 
prebiotics and probiotics may be helpful supporting 
supplements. Interestingly, certain cordyceps, dendrobium, 
and ginseng species (Dong Chong Xia Cao, Shi Hu,  
Xi Yang Shen, respectively) have been used for centuries  
as Chinese herbal medicines.77-79 
 
 
Box 1 

Conventional Diets and Supplements Beneficial in Canine Cancer 

Diets and Nutritional Supplements  

Calorically dense therapeutic dieta 30 
Any type of vegetable or yellow-orange vegetables at least 3 times a 

week34 
Chicken, eggs, and coconut/pollack oils ketogenic diet37 
Containing menhaden fish oil (n-3 fatty acids) and arginine26 
Containing menhaden oil41 
Linoleic acid as safflower oilb 45,49 
Formulation containing resveratrol, ellagic acid, genistein, 

curcumin, and quercetin50 
Sulforaphanec 54 
Vitamin D58 

Nutritional Supplements as Supportive Therapy 

SAMe and silybin-phosphatidylcholine complexd 66 
Pyridoxine (vitamin B6)69 
Probioticsf 75 

 
 
HISTORY OF TRADITIONAL CHINESE 
MEDICINE TREATMENT IN CANCER 
 

In traditional Chinese medicine (TCM), the earliest 
records of tumors may be traced to inscriptions on bones 
and tortoise shells from the Shang Dynasty, in the 16th-11th 
century BC.80,81 In the classic literature, theories and 
treatments were presented during the Qin Dynasty, in  
221-207 BC.80 In one of the earliest recorded books on 
Chinese medicine, the Huang Di Nei Jing (The Yellow 
Emperor’s Internal Classic), Xia-ge is described as a  
mass below the diaphragm caused by Blood Stasis.81,82 The 
Nei Jing also mentions etiological features, such as 
inhibited movement of Ying Qi or Wei Qi, inappropriate  
joy or anger, improper diet, and unseasonable cold or 
warmth, that may cause pathogenic factors to accumulate 
or linger.81,83 In Zhu Bing Yuan Hou Lun (A General 
Treatise on the Causes and Symptoms of Diseases), 
compiled in 610 CE (Common Era or AD), Yuanfang Chao 
states that Deficiency of the Zang-fu organs allows the 
pathogenic factors to accumulate, eventually resulting in 
the formation of tumors.81,84 In Yang Ke Xin De Ji (A 
Collection of Experiences in the Treatment of Sores), 
published in 1805 CE, Bingjun Gao adds that Phlegm 
Stagnation in the Zang organs contributes to the pathology 
of Ai or cancer.81 
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The early theories of TCM practitioners helped  
to formulate treatment strategies for cancer.83 In Zhen Jiu 
Jia Yi Jing (The ABC Classic of Acupuncture and 
Moxibustion), published in 259 CE during the Three 
Kingdoms period, Mi Huangfu noted the use of acupuncture 
and moxibustion to treat accumulation of pathogenic 
factors in the epigastrium.81 He recommended treatment 
with acupuncture at CV-13 (Shang-wan) if they were 
located in the upper epigastrium and at CV-10 (Xia-wan) if 
they were located in the lower epigastrium. The indications 
for using these 2 acupoints include nausea and local 
pain.85,86 In the earliest Chinese materia medica (Shen 
Nong Ben Cao Jing), compiled in the later Han Dynasty 
(circa 200 CE), herbs used in treating tumors included  
Hai Zao (Sargassum) and Lian Qiao (Forsythia).77 These 
herbs are helpful in softening and dissipating masses, 
respectively.78 Some of the Chinese herbal medicine 
formulas used in ancient times are still in use today, such 
as Xiao Jin Dan, Xi Huang Wan, Da Huang Zhe Chong 
Wan, Liu Shen Wan, and Pian Zai Huang.83 
 
TRADITIONAL CHINESE VETERINARY 
MEDICINE 
 
Chinese Medical Theory for Cancer 

In Chinese medical theory, it is still considered that 
chronic persistence of pathogenic factors underlies 
development of cancer.87 A weakened Zheng Qi (anti-
disease capability) is believed to result in susceptibility  
to extrinsic carcinogenic factors, such as environmental 
and dietary influences, as well as intrinsic factors, such as 
congenital deficiencies (i.e. Deficiency of Jing).3,88 The 
interaction between a weak body and these factors  
causes an internal disharmony, leading to a lingering of 
pathological products such as Phlegm, Damp, and Toxins. 
The weakened Zheng Qi is unable to eliminate these 
products in a timely manner, causing general pathologic 
characteristics of cancer: Qi Stagnation and Blood Stasis, 
Phlegm retention, and Toxin accumulation.88 

In the Chinese medical paradigm, the Stomach Qi  
is the root of all Qi in the body.87 It is said that illness  
may be seen as originating from Deficiency of Spleen and 
Stomach Qi. According to the Pi Wei Lun, chronic Spleen 
Deficiency may develop into an environment of Stasis in 
the Middle Jiao, with accumulation of Dampness causing 
Stasis and Heat.89 In this case, there is loss of normalcy in 
the circulation of Qi and Blood and over time a concretion 
or malignancy may begin to form.89,90 If the immune 
environment is weakened due to malnutrition underlying 
this condition, and also due to Deficiency of Blood, then it 
is possible for the malignancy to progress.89 It is believed 
that either brewing of Damp-Heat in Deficiency of Spleen 
and Stomach Qi or effects from external pathogenic factors 
may give rise to cancer toxins.90 

As in Chinese herbal medicine (CHM), food therapy 
is focused on the patient’s presenting pattern.3 A Chinese 
medical diagnosis is made based on Bian Zheng, a system 
of pattern differentiation, using Si Zhen (the Four 
exams).91,92 A common Deficiency pattern seen in cancer 

patients is Spleen Qi Deficiency combined with Blood 
Deficiency.3 The Excess patterns associated with cancer 
include Phlegm accumulation, Qi-Blood Stagnation, Blood 
Stasis, and Stagnant Toxic-Heat (Table 1). The principles 
in cancer therapy were developed from the ancient theories, 
thus treating the Yan or cancer mass while supporting the 
Spleen and Stomach, is the customary approach used in 
clinical practice.83,87,90 Strategies include strengthening the 
body’s resistance, Heat-clearing and detoxifying, activating 
Blood to dispel Stasis, and softening/resolving masses.83 
As Spleen and Stomach Qi Deficiency are considered the 
root in cancer, it is important to balance the Earth element 
to support the Zheng Qi.3 By nourishing the Spleen Qi,  
the patient is able to produce Gu Qi to provide energy  
and produce Blood. It may also help to reduce or prevent 
anorexia.3,86 
 
Chinese Herbal Medicine  

Polysaccharopeptide (PSP) is a bioactive agent in  
the mushroom Coriolus versicolor, known as Yun Zhi in 
China and used in traditional Chinese medicine for over 
2000 years.93 Studies indicate that PSP may suppress 
tumorigenesis, angiogenesis, and expression of vascular 
endothelial cell growth factor (VEGF) in animal models.94 
It may be helpful to delay metastases and improve survival 
in canine hemangiosarcoma (Box 2).93,94 In a double-blind 
randomized pilot study, high dose PSP was seen to 
significantly delay metastases in dogs with hemangiosarcoma 
of the spleen postoperatively as compared to low dose 
therapy (p=0.046).93 The supplementh, at higher doses, also 
allowed a longer median survival time than that reported  
in dogs treated with splenectomy alone. In a recent study, 
however, the addition of PSP to doxorubicin did not 
increase survival in dogs with splenic hemangiosarcoma.95 
It is possible that PSP may have some beneficial effects  
on survival and quality of life as an alternative therapy. 

Yunnan Bai Yao (YBY), a traditional Chinese 
medicine formula, may lessen hemorrhage and prolong  
the disease-free interval (DFI) in dogs with 
hemangiosarcoma.78,96,97 Panax notoginseng root, San Qi, 
the primary hemostatic herb in YBY, contains ginsenosides 
that have been shown to inhibit cell proliferation and 
increase apoptosis in cancer cells.78,98 It is reported that 
YBY may initiate caspase-mediated apoptosis in canine 
hemangiosarcoma cell lines.99 In a study by Ciepluch et al., 
this herbal medicine formula was seen to prolong the 
median DFI postoperatively in dogs with splenic 
hemangiosarcoma, while the administration of blood 
products and presence of metastatic disease at the time  
of surgery shortened the DFI (p=0.01, p=0.04, and p<0.01, 
respectively).96 It was found to be relatively safe but did 
not improve survival in dogs with right atrial mass and 
pericardial effusion.100 It is suggested that Yunnan Bai Yao 
may benefit some cases of canine hemangiosarcoma due  
to the hemostatic as well as anti-cancer properties. 

A traditional Chinese herbal medicine, Wei Chang An 
Decoction, may be helpful in canine patients with gastric 
cancer.101 In China, herbal medicine is widely used in 
treating advanced gastric cancer in humans.102 In a non-
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clinical randomized controlled study by Han et al.,  
Wei Chang An Decoction containing Tai Zi Shen 
(Pseudostellaria), Bai Zhu (Atractylodes), Xia Ku Cao 
(Prunella), and other herbs was shown to significantly 
improve survival time and quality of life in dogs with 
gastric cancer postoperatively as compared with those 
receiving either chemotherapy or no treatment following 
surgery (p<0.05).101 The herbal medicine was also seen  
to lower the rate of recurrence or metastasis as compared 
to blank control (p<0.05). The findings suggest that Wei 
Chang An Decoction may be helpful to prevent recurrence 
or metastasis and improve quality of life in canine 
postoperative gastric cancer patients.  

The Chinese herb Qing Hao (Artemisia) may help 
increase survival time in small animal patients with various 
types of cancer.103 Qing Hao has been used to treat fevers 
and febrile diseases for centuries in traditional Chinese 
medicine.78,104 A main bioactive compound in the herb is 
the sesquiterpene lactone, artemisinin.103,104 It has been 
reported that Artemisia extract (using A. annua species) 
and artemisinin have anti-cancer effects in canine 
osteosarcoma cell lines.105,106 In a study by Saeed et al.,  
an Artemisia formulationi was shown to significantly 
improve survival time in canine and feline cancer patients 
receiving standard therapy as compared to standard therapy 
alone (p=0.0331).103 In addition, the expression level of 
proliferation marker Ki-67 was associated with artemisinin 
sensitivity in cancer cells (p<0.05). The use of Artemisia 
supplementation may improve survival prognosis in small 
animal cancer patients. 

Mammosolj, a blend of Chinese herbal ingredients, 
may be helpful to increase survival in canines with 
mammary cancer.107,108 Some of the individual herbs 
contained in this formula include Ru Xiang (Olibanum), 
Mo Yao (Myrrh), and Huang Qi (Astragalus). In-vitro 
studies have shown that Olibanum and Myrrh have  
anti-breast cancer activities.109,110 In a study by Wen et al., 
Mammosol was seen to significantly increase survival  
rate in canines with malignant mammary cancer 
postoperatively as compared with previously published 
findings in dogs treated with surgery alone and surgery 
combined with chemotherapy (p<0.001 and p<0.05, 
respectively).108 In this study, 7 of the 8 dogs given the 
supplement lived longer than 2 years and a high quality  
of life was maintained, as reported by caretakers. It is 
suggested that Mammosol may be a safe and effective 
therapy in canine mammary gland cancers.  
 
Chinese Herbal Medicine as Supportive Therapy 

Gan Jiang (dry Ginger) may be beneficial in 
alleviating chemotherapy-induced emesis in canine cancer 
patients (Box 2). Ginger has been used to treat nausea  
in traditional Chinese herbal medicine for thousands of 
years.111 In clinical studies, ginger or its active compound, 
6-gingerol, has been seen to lessen incidence of nausea  
and vomiting, increase appetite, and improve quality of life 
in human cancer patients receiving chemotherapy.112,113  

In a study by Sharma et al., the antiemetic efficacy of 
multidose ginger extracts was assessed in healthy dogs 
administered an emetic dose of cisplatin.114 It was found 
that acetone and ethanolic extracts of Gan Jiang (dry 
Ginger) caused a significant decline in mean number of 
emetic episodes as compared to a cisplatin control (all 
p<0.05). In some doses, the emetic latency was also seen 
to increase. The study shows that ginger may be helpful as  
an antiemetic treatment in cancer chemotherapy. 

Lan Zao (Spirulina) is a blue-green microalgae 
cultivated in China and traditionally used as a food 
supplement and medical ingredient.115,116 A polysaccharide 
extract of Spirulina platensis (PSp) may have beneficial 
effects on the hematopoietic system in canines given 
radiation therapy.117 In the literature, there is increasing 
evidence that the polysaccharides from Spirulina platensis 
may have anti-cancer, antioxidant, and immune enhancing 
properties.115,118,119 In a non-clinical study from China,  
PSp was seen to significantly increase levels of red cells, 
white cells, and hemoglobin in the peripheral blood of  
dogs given 60Co-γ irradiation as compared with a model 
control.117 In addition, PSp was shown to increase the level 
of granulocytes in the bone marrow compared to control 
(p<0.01). It was concluded that PSp may be helpful in 
canines with cancer as an adjunct to radiation therapy. 

Sha Chong (Sipunculus) is widely available along the 
southern coast of China and has been used to clear Heat 
and balance the Stomach and Spleen in traditional Chinese 
medicine.120-122 Studies show that the polysaccharide 
extract of Sipunculus nudus (SNP) has antioxidant and 
immune enhancing activities with a radiation protection 
effect in dogs.123-125 In a study by Cui et al., SNP at a 
moderate dose was seen to significantly improve the 
recovery level of leukopenia and neutropenia, as well as 
increase hematopoietic activity in bone marrow in dogs 
receiving γ-radiation compared to model control (p<0.05).123 
The extract of Sipunculus nudus also allowed a dose-
related increase in superoxide dismutase activity and 
decrease in nitric oxide serum level compared with control 
(both p<0.05). In summary, SNP may help to alleviate 
some of the adverse effects of radiation in canines. 

In China, medicinal mushrooms have been used to 
treat neoplasia and other health conditions for more than 
2000 years.126,127 These mushrooms contain β-glucan 
polysaccharides and proteoglycans with immune stimulating 
and anti-cancer activities.72,127 An extract of Dong Chong 
Xia Cao (Cordyceps), a Chinese tonifying herb, has been 
shown to enhance recovery from leukopenia due to 
paclitaxel treatment in-vivo.128,129 In an open-label trial, a 
blend of several mushrooms including Dong Chong Xia 
Cao (Cordyceps) and Yun Zhi (Coriolus versicolor)k 
combined with an immunoprotein adjunctL was seen to 
lessen the symptoms of neutropenia in dogs with various 
types of cancer receiving chemotherapy.72,130 The combined 
treatment also helped to maintain quality of life. These 
findings suggest that mushrooms may be beneficial as a 
supportive therapy in cancer patients.   
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Box 2 

Chinese Herbal Medicines Beneficial in Canine Cancer 

Anti-cancer Activity 

Yun Zhi/Coriolus versicolor extract, polysaccharopeptideh 93 
Yunnan Bai Yao96 
Wei Chang An Decoction101 
Qing Hao/Artemisia annuai 103 
Mammosolj 108 

Supportive Therapy  

Gan Jiang/dry Ginger and 6-gingerol114 
Lan Zao/Spirulina platensis extract, polysaccharide117 
Sha Chong/Sipunculus nudus extract, polysaccharide123 
Ba Xi Mo Gu (Brazilian mushrooms/Agaricus blazei), Dong Chong 

Xia Cao (Cordyceps/Cordyceps sinensis hybrid), Xiang Xun 
(Shiitake mushrooms/Lentinus edodes), Hui Shu Hua (Maitake 
mushrooms/Grifola frondosa), Ling Zhi (Reishi mushrooms/ 
Ganoderma lucidum), and Yun Zhi (Coriolus versicolor) blendk 
used with immunoproteinsL 130 

 
TRADITIONAL CHINESE VETERINARY 
MEDICINE FOOD THERAPY 
 

In traditional Chinese veterinary medicine (TCVM), 
the treatment of cancer may combine acupuncture, CHM, 
Tui-na, and food therapy.10 This approach may be used  
as a sole therapy or combined with conventional medicine 
for integrative treatment of these patients. In ancient 
Chinese texts, it is said that food therapy is helpful in 
balancing the body. In Plain Questions: On Soup and Mash, 
written more than 2000 years ago, it states that grains 
boiled for a time and made into mash will nourish the Zang 
organs.131 A section in Plain Questions also describes  
the distribution of the five flavors of food. Sweet foods are 
said to benefit the Spleen and may be helpful in cancer 
patients (e.g. Chinese yam, goji berries, sweet potato).  
In cases of Jing Deficiency, sweet foods may also be 
helpful to nourish post-natal Jing.132 Spicy or pungent 
foods are said to be associated with the Lung and promote 
the flow of Qi and Blood (e.g. chives, watercress, 
radish).3,131 According to Fowler et al., food therapy is 
helpful in treating the underlying cause and clearing the 
accumulated Pathogens in cancer patients.3 It may help  
to slow progression, and in a few cases along with CHM, 
resolve the disease. 
 
Deficiency Pattern 
 
Spleen Qi Deficiency Combined with Blood Deficiency 

In this TCVM pattern, a diagnosis is based on signs 
of Qi Deficiency with possible Dryness.3 If the Spleen  
is Deficient, the Zheng Qi, or immune Qi, will not be 
supported well, allowing Pathogens to accumulate. A 
severe or long-standing Qi Deficiency may give rise  
to Blood Deficiency. This pattern is seen in cancers 
associated with blood cells or the Spleen, such as mast  
cell tumors, lymphoma, and hemangiosarcoma. Some 
clinical signs are lethargy, weakness, and gastrointestinal 
issues, such as poor appetite and weight loss.3,85 The patient 

may have dry, dull hair that easily epilates or non-healing 
sores.3 It is possible to see large flakes of dandruff or  
dry skin, pads, and nails if Blood Deficiency is prominent. 
In a TCVM exam, a prominent Spleen Qi Deficiency 
pattern will be evident in the tongue-pulse exam with a 
pale-wet tongue and deep-weak pulse, particularly on  
the right.3,133 Treatment principles are tonify Spleen Qi, 
nourish Blood in moderation, and prevent Damp and 
Phlegm accumulation.3 

In this case, the aim of food therapy is to support the 
Zheng Qi, balance the Spleen and Stomach, and nourish 
Blood.3 In some patients, there may be other associated 
patterns that will need to be treated. In the absence of Cold 
signs or with concurrent Heat, Damp-Heat, Toxic-Heat,  
or Yin Deficiency, near neutral to cool Spleen Qi tonics  
are used (e.g. sardines, millet, carrots, yams; Table 1).  
In concurrent global Qi Deficiency, Yang Deficiency, Cold, 
or Cold-Damp patterns, warm Spleen Qi tonics may be 
given (e.g. salmon, oatmeal, pumpkin, winter squash). 
Cardamom and ginger warm the Middle Jiao (Zhong Jiao) 
and will benefit the Spleen. A few foods that may help  
to prevent or treat concurrent Dampness or Phlegm  
include mackerel, well-cooked pearl barley, lentils, and 
mushrooms.3,87 Foods to nourish Blood include sardines, 
black beans, blueberries, and fish oil.3 In patients with  
a weak Spleen, using too many rich Blood tonics may 
contribute to Dampness. In Spleen Qi Deficiency, 
especially with Damp or Cold signs, it is recommended  
to avoid raw meats and vegetables, Yin or cold foods, and 
Damp engendering foods, such as dairy, dry processed 
foods, and saturated fats.3,10 In patients with Heat or 
Stagnant Toxic-Heat, it is suggested to avoid foods with  
a Yang energy.3 
 
Excess Patterns 
 

The Excess patterns of Phlegm accumulation, Qi-
Blood Stagnation, and Blood Stasis are branches of the 
Spleen Qi Deficiency root and reflect a progression of the 
disease.3,87 In mid- to late-stage cancer patients, Toxic-
Heat may develop due to chronic Stagnation.87 
 
Phlegm Accumulation  

In cancer, substantial Phlegm is considered to be  
the accumulation of Body Fluid due to a Spleen Qi 
Deficiency.3,133 The contributing factors may include a 
high carbohydrate processed diet, Damp engendering foods, 
or persistent Damp or Damp-Heat in the environment.3,10 
In this case, the weakened immune system or Zheng Qi is 
unable to clear the Pathogens, leading to development of 
soft non-painful masses. Phlegm accumulation is seen in 
brain tumors, lipomas, thyroid cancer, some skin cancers, 
and lymphomas.3 A patient may present with lethargy,  
limb edema or weakness, or other signs of Spleen Qi 
Deficiency.3,87 It is also possible to see nausea, vomiting, 
expectoration of Phlegm, or abdominal distention. In the 
TCVM exam, the tongue is pale with a greasy coating  
and may be swollen.3,85 The pulse is slippery, possibly 
reflecting Dampness. Treatment principles are tonify 
Spleen Qi, drain Damp, and transform Phlegm.3 
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Table 1: Summary of Chinese food therapy to treat common TCVM patterns associated with cancer 
 

Pattern Clinical Signs3,10,85,87,133,135,138,139 Food Therapy3,10,78,87,107,131,132,134-143  

Deficiency Pattern 

Spleen Qi Deficiency 
combined with Blood 
Deficiency  

Lethargy, weakness, and gastrointestinal issues, such 
as poor appetite and weight loss; dry and dull hair 
that easily epilates, non-healing sores; large flakes of 
dandruff or dry skin, pads, and nails if Blood 
Deficiency is prominent 
Tongue: pale, wet 
Pulse: deep and weak, particularly on the right 
Types of cancer: cancers associated with blood cells 
or the Spleen, such as mast cell tumors, lymphoma, 
hemangiosarcoma 

Tonify Spleen Qi and support Zheng Qi: 
Near neutral to cool foods: sardines, mackerel, millet, brown 
rice, Job’s tears, sweet potatoes (red sweet potato is warm), 
summer squash, carrots, beets, yam, Chinese yam, cabbage, 
licorice root; use in the absence of Cold signs or with 
concurrent Heat, Damp-Heat, Toxic-Heat, or Yin Deficiency 
Warm foods: chicken, trout, salmon, oatmeal, sweet rice, 
pumpkin, winter squash; Chinese ginseng, cardamom, and 
ginger warm the Middle Jiao (Zhong Jiao); use in concurrent 
global Qi Deficiency, Yang Deficiency, Cold, or Cold-Damp 

Drain Damp: mackerel, anchovies, well-cooked pearl barley, 
Job’s tears, lentils, mushrooms, turnip, radish, aduki and red 
beans, kidney and lima beans, asparagus, celery, pumpkin, 
blueberries; use to prevent or treat concurrent Dampness or 
Phlegm 
Nourish Blood: tuna, sardines, egg yolks, dark leafy greens, 
parsley, beets, carrots, aduki and black beans, kidney and lima 
beans, apricots, dates, figs, blueberries, blackberries, 
raspberries, goji berries, longan, fish oil, freshly ground flax 
seed meal or oil 
In patients with a weak Spleen, using too many rich Blood 
tonics may contribute to Dampness 
Foods to avoid especially with Damp or Cold signs: raw meats 
and vegetables, Yin or cold foods, and Damp engendering foods, 
such as dairy, dry processed foods, and saturated fats 
In Heat or Stagnant Toxic-Heat, raw foods may be considered; 
avoid Yang or hot foods 
Avoid overuse of high glycemic index foods such as sweet rice 

Excess Patterns 

Phlegm accumulation Soft, non-painful masses; lethargy, limb edema or 
weakness, or other signs of Spleen Qi Deficiency; 
nausea, vomiting, expectoration of Phlegm, 
abdominal distention  
Tongue: pale with a greasy coating, may be swollen  
Pulse: slippery, possibly reflecting Dampness 
Types of cancer: brain tumors, lipomas, thyroid 
cancer, some skin cancers, lymphomas 

Transform Phlegm: clam, shrimp, mustard greens, radish, 
oriental radish, winter squash, pumpkin, kelp, seaweed, shiitake 
or white button mushrooms, wild cabbage, apple, pear, lemon, 
almonds, walnuts, ginger (Gan Jiang), licorice root, peppermint 
leaves, thyme, watercress; helpful to include foods to tonify 
Spleen Qi and drain Damp 
Foods to avoid: cold or raw foods, high carbohydrate processed 
foods, and Damp engendering foods, such as dairy, peanut 
butter, and high glycemic index foods 

Qi-Blood Stagnation A mass that is fixed or variable in size, a purple hue 
to skin, sharp pain; Blood Stagnation is more painful 
as compared to Qi Stagnation; irritability 
Tongue: purple 
Pulse: wiry in Qi Stagnation or choppy in Blood 
Stagnation 
Types of cancer: solid mid-stage tumors 

Pungent foods: bok choy, broccoli, brussels sprouts, cabbage, 
collard or mustard greens, kale (slightly bitter-pungent), 
parsnip, turnip, radish, oriental radish, peaches, peppermint 
leaves, tangerine peel (Chen Pi), Chinese parsley seed, ginger, 
turmeric, cumin, watercress, safflower, basil; helpful to include 
foods to tonify Spleen Qi and nourish Blood 
Sweet foods to move Stagnation: shrimp, sweet rice, eggplant, 
winter squash, strawberry, Hawthorn berry, plum, cherry, 
chestnut, rice vinegar in small amounts 
Circulate Qi: carrots, cabbage, mustard greens, radish, 
crabapple, lychee, lemon, plum, mango, Mandarin orange and 
tangerine peel, Chinese parsley seed, cinnamon, ginger, licorice 
root, turmeric, thyme, basil 
Circulate Blood: crab, sturgeon, mussel, mustard greens, kale, 
eggplant, winter squash, peaches, Hawthorn berry, chestnuts, 
citrus peel, turmeric, safflower, and apple cider, Chinese 
fermented, or rice vinegar in small amounts 
Foods to avoid: Stagnation promoting foods, such as refined 
carbohydrates, starchy treats, excess fats and dairy, overall 
thermally hot diets, and glutens, as they may be pro-
inflammatory 
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Table 1: Cont 
 

Pattern Clinical Signs3,10,85,87,133,135,138,139 Food Therapy3,10,78,87,107,131,132,134-143 

Blood Stasis Fixed, irregularly shaped masses that are very 
painful, masses that are painful especially when 
palpated, a purple hue to skin, bleeding; insomnia 
Tongue: purple, may have prominent veins 
Pulse: choppy 
Types of cancer: solid late-stage tumors, such as liver 
or bladder cancer 

Break up and move Stagnation: shrimp, crab, collard or mustard 
greens, kale, radish, peaches, Hawthorn berry, crabapple, 
tangerine peel, turmeric, and apple cider, Chinese fermented, or 
rice vinegar in small amounts; helpful to include pungent foods 
as well as foods to specifically circulate Blood and nourish 
Blood 
Foods to avoid: overly hot or cold diets and stagnating foods, 
such as highly processed dry foods, fatty foods, and dairy 

Stagnant Toxic-Heat Locally destructive cancerous masses, pain, 
inflammation or infection in and around a mass, foul 
discharges, tumor necrosis; possible fever, redness, 
cool-seeking behavior; irritability 
Dry and Heat signs: thirst, concentrated urine, 
constipation 
Tongue: dark red or purple with a yellow coating  
Pulse: fast, full, bounding or choppy 
Types of cancer: late-stage or aggressive tumors; 
osteosarcoma, fibrosarcoma, transitional cell tumor 
of the bladder, advanced mammary cancer 

Clear Heat and tonify Yin: clam, crab, scallop, deep ocean 
whitefish, chicken egg white, tofu, amaranth, millet, Job’s tears, 
brown rice, broccoli, bamboo leaf or sprout, dandelion or 
mulberry leaf, lotus leaf, kelp, seaweed, spinach, celery, 
cucumber, bitter melon, eggplant, zucchini, green or string bean, 
mung bean or sprout, white button or Enokitake mushroom, 
lemon, pear, mango, blueberry, banana, black sesame seed, flax 
seed, green algae, chrysanthemum flower, peppermint leaf, 
soybean oil; helpful to include foods to tonify Qi, nourish 
Blood, and resolve Stagnation, avoiding items with a Yang or 
hot energy 
Omega-3 fatty acids found in fish oil and krill oil are Yin and 
Blood tonics and may be used as tolerated by the Spleen 
Detoxify: clam, tofu, amaranth, dandelion, spinach, water 
spinach, bok choy, rhubarb, Swiss chard, sweet potato, carrot, 
radish, turnip, beet, black or aduki bean, mung bean or sprout, 
green peas, blueberry, Chinese plum, pitaya, water chestnut, fig, 
microalgae, green algae, licorice root, basil, parsley, 
wintergreen, honey, sesame oil, and apple cider, rice, or Chinese 
fermented vinegar in small amounts 
Foods to avoid: hot or very warm foods, herbs, and spices and 
stagnating foods, such as dairy, fatty foods, high carbohydrate 
processed foods, and starchy treats 

 
In this pattern, it is helpful to include foods to tonify 

the Spleen and drain Damp, along with pungent foods to 
transform Phlegm.3 Some pungent foods to transform 
Phlegm include mustard greens, oriental radish, wild 
cabbage, and Gan Jiang (dry Ginger), (Table 1).3,134 Foods 
that serve as both culinary products and herbal medicines 
to transform Phlegm include Bo He (peppermint leaves), 
Bai Li Xiang (thyme), and Xi Yang Cai (watercress).3  
It is recommended to avoid cold or raw foods, high 
carbohydrate processed foods, and Damp engendering 
foods, such as dairy, peanut butter, and high glycemic 
index foods. 
 
Qi-Blood Stagnation 

In persistent Phlegm accumulation, the free flow of 
Qi and Blood is impeded, leading to Stagnation and 
development of solid mid-stage tumors.3,87 Some other 
causes of Qi and Blood Stagnation are lingering external 
Pathogens such as Cold and Damp, trauma/injuries, and 
emotional imbalance affecting the flow of Liver Qi. Clinical 
signs in cancer patients may include a mass that is fixed  
or variable in size, a purple hue to skin, and sharp pain.  
The patient may also have irritability. In the exam, the 
tongue may be purple. The pulse is wiry in Qi Stagnation 
or choppy in Blood Stagnation. The treatment principles 
are promote the circulation of Qi and Blood, resolve 
Stagnation, and tonify Qi and Blood as needed.3,135 

If Qi-Blood Stagnation is present, the intent is to 
move Stagnation using pungent foods and nourish Qi  
and Blood.3 While pungent foods have varying thermal 
properties, they promote the circulation of Qi and Blood 
and are helpful to relieve pain. Pungent foods and herbs 
may also have anti-cancer properties and prevent post-
radiation fibrosis.3,107 A few pungent foods are cabbage, 
collard greens, kale, and Chen Pi (tangerine peel), (Table 
1).3,136 Some foods with a sweet taste that move Stagnation 
may be given (e.g. shrimp, Hawthorn berry, strawberry, 
and rice vinegar in small amounts). Foods to specifically 
circulate Qi include carrots, crabapple, cinnamon, and 
licorice root.3,137 Foods to circulate Blood include crab, kale, 
winter squash, and chestnut. It is recommended to avoid 
Stagnation promoting foods (e.g. refined carbohydrates, 
starchy treats, excess fats, dairy), overall thermally hot 
diets, and glutens (may be pro-inflammatory).3 
 
Blood Stasis 

Blood Stasis is considered an end stage of Qi-Blood 
Stagnation in cancer patients.3 In this pattern, the flow of 
Blood is completely blocked, leading to the development 
of fixed, irregularly shaped masses that are very painful. 
As Qi is needed to move Blood, a Deficiency of Qi or 
Stagnation of Qi may cause the Blood to stagnate and 
eventually result in Blood Stasis. Interior Cold, as well as 
Heat in the Blood may also cause Stasis.85,87 This pattern  
is seen in solid late-stage tumors, such as liver or bladder 
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cancer.3,87 Clinical signs include masses that are painful, 
especially when palpated, a purple hue to skin, bleeding, 
and sometimes insomnia. In the exam, the tongue is purple, 
may have prominent veins, and pulses can be choppy.  
The treatment principles are break up Stasis and nourish 
Blood.3 

In Blood Stasis, the aim is to supplement with 
pungent foods to break up Stagnation and circulate Blood 
combined with foods to nourish Blood.3 A few foods to 
break up and move Stagnation include shrimp, collard/ 
mustard greens, peaches, and the herb Jiang Huang 
(turmeric), (Table 1). Some of the cruciferous vegetables 
are pungent and may be especially helpful in patients  
with cancer. A supplement containing turmeric and black 
pepper referred to as Golden Paste may also be beneficial 
(Table 2).3,138 Research indicates that this combination may 
have a stronger anti-cancer effect than either ingredient 
alone.3 It is recommended to avoid overly hot or cold diets 
and stagnating foods, such as highly processed dry foods, 
fatty foods, and dairy. 
 
Table 2: Golden Paste recipe for dogs 
 

Ingredient Amount 

Organic powdered turmeric ½ cup 

Filtered water 1 to 1½ cup 

Ethically sourced, organic coconut oil ¼ to ⅓ cup 

Freshly ground black pepper ½ to 1½ tsp 

Add turmeric to water in a pan on low heat and stir for 7 to 10 minutes 
until thickened. Turn off heat and stir in black pepper and oil, allowing 
mixture to cool. Store in refrigerator and use within 2 weeks. 

⁃ Small dogs should start with about ⅛ tsp per day 
⁃ Medium dogs can start with ¼ tsp per day 
⁃ Large dogs can start with ½ tsp per day 
⁃ Giant dogs can start with ¾ tsp per day 

It is recommended to work up to ⅛ to ¼ tsp per day for every 10 lbs 
of weight (½ to 1 tsp for a 40 lb dog). There is controversy regarding 
the use of golden paste in cats. 

tsp=teaspoon 

Adapted from: Alinovi C. Materia medica – frequently used foods for 
TCVM food therapy. Integrative and Traditional Chinese Veterinary 
Medicine Food Therapy: Small Animal and Equine. Fowler M, Xie H 
(eds). Reddick, FL: Chi University Press 2020:166.3 
 
Stagnant Toxic-Heat 

In some late-stage cancers, Blood Stasis may progress 
to Stagnant Toxic-Heat.3 A patient may also develop 
internal Heat or Fire by consuming Yang or dry high 
carbohydrate processed foods or as a consequence of  
Heat invading from the environment.3,87 Stagnant Toxic-
Heat may be seen in aggressive or locally destructive 
tumors, including osteosarcoma, fibrosarcoma, transitional 
cell tumor of the bladder, and advanced mammary cancer. 
Some clinical signs of Heat or inflammation are fever, 
redness, infection in and around a tumor, and cool-seeking 
behavior.3,139 Dry and Heat signs may include thirst, 
concentrated urine, and constipation. It is also possible to 
see irritability. In the exam, the tongue may be dark red  
or purple with a yellow coating.3 The pulse is fast, full, and 

bounding or choppy. Treatment principles are tonify Yin, 
nourish Qi and Blood, clear Heat, and detoxify. 

If Stagnant Toxic-Heat is present, foods that clear 
Heat, tonify Yin, and detoxify are given.3 In research 
studies, herbal medicine and foods that clear Heat have 
been shown to have anti-cancer, anti-inflammatory, and 
immune enhancing properties.144-146 A few foods to clear 
Heat and tonify Yin include scallop, seaweed, blueberry, 
and peppermint leaf (Table 1).3 Some foods to clear Toxins 
are clam, carrot, Chinese plum, and wintergreen. 
Additionally, as the root is Qi Deficiency, it is helpful  
to use foods to tonify Qi and nourish Blood according  
to the presenting pattern.3,140 Foods to resolve Stagnation  
may also be used, avoiding items with a Yang energy.3  
It is suggested to avoid hot or very warm foods, herbs, 
spices and stagnating foods, such as dairy, fatty foods, high 
carbohydrate processed foods, and starchy treats. 
 
CONSIDERATIONS – HUMAN LITERATURE 
 

In humans, certain dietary patterns may help lessen 
risk or improve long-term survival in some types of cancer. 
It is suggested in the literature that a diet containing fruits 
and vegetables, nuts, whole grains, fish, omega-3 fatty 
acids, soy, and probiotics may be beneficial.147-152 A case-
control study conducted in Connecticut found that a pre-
diagnostic high intake of vegetables and citrus fruits 
appeared to prolong survival in patients with non-Hodgkin 
lymphoma.153 In particular, a high intake of green leafy 
vegetables and cruciferous vegetables favored survival in 
patients with T-cell lymphoma. In another study, fish oil 
was shown to have a beneficial effect on long-term survival 
in patients with hematological malignancies receiving 
chemotherapy.154 Fish oil was also seen to lessen C-
reactive protein serum level as compared to non-
supplemented control, indicating a decrease in risk of 
inflammation. In some studies, red and processed meat, 
saturated fatty acids, and a high glycemic diet were 
positively related with cancer.147,155 As the pathology  
may be similar in some canine and human cancers, the 
findings in these studies are consistent with the idea that 
dietary patterns may be helpful in lessening risk and 
improving survival in dogs.156,157 

It is possible that diet may help in preventing or 
treating cancer by influencing the intestinal microbiome.  
In a study by Zamani et al., Lactobacillus acidophilus 
intake was seen to significantly increase the serum level of 
CYLD protein in patients with rectal cancer as compared 
with placebo control, leading to an anti-inflammatory 
effect.152 In this study, L. acidophilus was also found to 
improve survival compared to control (p<0.05). In the 
literature, it is reported that bacterial fermentation of 
dietary fiber produces short chain fatty acids such as 
butyrate that may benefit patients with colorectal 
cancer.158,159 Short chain fatty acids may cause a decrease 
in pro-inflammatory cytokines and lessen the proliferation 
of cancer cells.159,160 In clinical trials, dietary almonds and 
walnuts were seen to increase SCFA-producing bacteria in 
the intestinal microbiome and may help in preventing 
colorectal cancer in humans.148 
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From a Chinese medical viewpoint, food therapy is 
given to maintain a balance in the body, prevent or treat 
illness, and slow aging.131 In China, there is a long history 
of treating masses and their associated patterns using 
specific foods or medicinal herbs.77,81 In the Shen Nong  
Ben Cao Jing, it is said that Hai Zao (seaweed) is cold and 
bitter, breaks and disperses bound Qi, and helps in treating 
tumors and nodes in the neck.77 In clinical practice, foods 
such as seaweed, shiitake mushroom, loquat fruit, and pear 
are given to transform Phlegm, benefit the throat, and 
soften hardness and may be used in canine lymph node 
cancers.81,87 Shen Nong also mentions Da Zao (Chinese 
date), Ying Tao (cherry), and Hu Ma (sesame seed) as foods 
with a sweet flavor that nourish the Spleen and Qi.77 It is 
said that long-term intake of Chinese date and sesame seed 
may lengthen life. In recent literature, it is mentioned that 
the Chinese date contains triterpenic acids, which have a 
variety of activities such as anti-inflammatory and anti-
cancer effects.161,162 
 
INTEGRATIVE NUTRITION 
 

There is evidence in the literature that dietary therapy 
is helpful in canine cancer.3,72 It is possible, with 
consideration of human literature both ancient and modern, 
that a combination of syndrome differentiation in Chinese 
food therapy (CFT) and conventional nutritional therapy 

may be used to treat canine cancer patients. A Chinese 
paper reported that an increased efficacy was seen when 
CFT was combined with conventional nutritional therapy 
in humans.163 As an example, a study by Shen et al. found 
that foods with a cold nature and high in potassium, 
magnesium, calcium, and fiber were more effective in 
treating hypertension in patients with Yin Deficiency.163,164 
It is important to remember that most cases of cancer 
involve one or more of the main Deficiency syndromes  
(e.g. Yin, Yang, Qi, Blood), as well as Stagnation or the more 
severe form, Stasis.3,139 Using CFT in dogs, near neutral to cool 
foods are recommended in cases of Spleen Qi Deficiency 
combined with Blood Deficiency with concurrent Yin 
Deficiency, and adding fresh coriander seed, thyme, or 
turmeric (<1% of diet) helps to relieve Stagnation.3 
Vinegar is used to break up Stasis, soothe Liver Qi, aid 
digestion and is anti-cancer when used in small amounts.  

With consideration of the Bian Zheng or TCVM 
pattern diagnosis, conventional supplements that have 
demonstrated efficacy, such as SAMe-silybind and fish oil, 
may be added to a Chinese food therapy diet.3 Chinese and 
Western herbal medicine may also be added to the diet,  
if accepted by the patient. Clients are more likely to 
consider dietary therapy, especially with its variety of 
options, than other cancer treatments, making it a useful 
therapy that may benefit survival and quality of life in 
canine patients (Integrative Diet example, Table 3). 

 
Table 3: Integrative oncology diet for a patient with Spleen Qi Deficiency, Phlegm accumulation, and Blood Stagnation 
 

Ingredient Daily Amount 

Select 1:  
Chicken thigh, boneless, skinless, roasted (alternating) 
Turkey, ground, 93% lean, pan-browned 
Atlantic cod filet, boneless, skinless, baked 

 
135 g cooked 
110 g cooked 
140 g cooked 

Select 1: 
Wild rice, cooked, without salt 
Amaranth, cooked, without salt 
Sweet potato, baked, skin discarded, mashed 

 
100 g cooked 
100 g cooked 
110 g cooked 

Select 2*: 
Kale 
Spinach 
Green beans 
Broccoli 
Carrots 
Cucumber with peel 
Celery 
Asparagus 
Cauliflower 
Blueberries 
Apple with skin 

Steam or boil the vegetables until soft. The fruit, carrots, celery, and cucumber may be left raw if 
desired and finely chopped or pulverized. 

 
40 g raw 
85 g raw 
65 g raw 
60 g raw 
50 g raw 
125 g raw 
125 g raw 
95 g raw 
80 g raw 
35 g raw 
40 g raw 

Flaxseed oil, cold pressed 2¼ tsp with cod only 

Veterinarian Recommended Solutions Omega Benefits Canine 1 pump (3 mL) 

Chicken egg, hard boiled, shell discarded 1 large (50 g) 
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Table 3: Cont 
 

Ingredient Daily Amount 

Balance IT Canine 3 tsp (7.5 g) 

Herbs, optional: up to 1 tsp total per meal of one or a combination of the following, fresh: ginger, turmeric, parsley, thyme, clove, coriander, dill seed 
Mix all ingredients together thoroughly 
Approximately 480 kcal per day 
*each fruit and vegetable option is approximately 20 kcal 
Nutrient Analysis with kale and blueberries: 33.2-38.3% Metabolizable Energy (ME) protein, 37.3-42.8% ME fat, 22.5-26.2% ME carbohydrate;  

2.6-2.7 g calcium per 1000 kcal, 2.0-2.4 g phosphorus per 1000 kcal, 3.1-4.0 g potassium per 1000 kcal, 0.5-0.7 g sodium per 1000 kcal;  
recipe meets AAFCO 2016 dog food nutrient profiles for adult maintenance 

g=gram; tsp=teaspoon; mL=milliliter 

Adapted from: Fowler M, Pope K. Food therapy for cancer. Integrative and Traditional Chinese Veterinary Medicine Food Therapy: Small Animal and Equine. 
Fowler M, Xie H (eds). Reddick, FL: Chi University Press 2020:505-506.3 
 
SUMMARY 
 

In humans and animals, it has been demonstrated  
in the literature that diet is an important aspect of cancer 
prevention and treatment. A diet or supplements rich in 
nutrients that support immunity and lessen cell invasion 
such as polyphenols and sulforaphane may intervene  
in pathological processes related to cancer in dogs. 
Traditional Chinese medicine has been applied in cancer 
patients for centuries and may be integrated with 
conventional nutritional therapy or used as a sole treatment. 
Chinese food therapy is based on Bian Zheng or diagnosis 
of a disease pattern of imbalance. A selection of foods is 
then used to create a balanced diet addressing the unique 
pattern observed in a patient. Integrative dietary therapy 
offers clinicians a personalized treatment in cancer to help 
improve survival and quality of life. 
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FOOTNOTES 
a Hill’s Prescription Diet ONC Care Canine dry, Hill’s Pet 

Nutrition, Inc., Topeka, Kansas, USA 
b eSutras linoleic acid, TC Bauer Co., Chicago, Illinois, USA 
c BroccoMax, Jarrow Formulas, Los Angeles, California, USA 
d Denamarin, Nutramax Laboratories, Inc., Edgewood, Maryland, 

USA 
e Doxil, Sequus Pharmaceuticals, Menlo Park, California, USA 
f Visbiome, ExeGi Pharma, LLC, Rockville, Maryland, USA 
g Tiepi Fengdoujing (TPFDJ), Hangzhou Huqing Yutang 

Pharmaceutical Co., Ltd., China 
h I’m-Yunity, Integrated Chinese Medicine Holdings, Ltd., Hong 

Kong, China 
i Luparte, Lupovet GmbH Veterinary Diets, Müllheim, Germany 
j Mammosol, Natural Solutions, Inc., Speonk, New York, USA 
k K-9 Immunity, Aloha Medicinals, Inc., Carson City, Nevada, USA 
L K-9 Transfer Factor, Aloha Medicinals, Inc., Carson City, Nevada, 

USA 
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